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The author observes that, owing to the few investigations, one Is not jus¬ 
tified in assuming that the osmotic tension of the blood in typhoid fever is 
always normal, but that, in comparison to WaldvogePs twenty-two cases, 
his eleven, in which the examination was made in a more careful manner, 
showed no abnormal deviation of the freezing point. 
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Compression of the Pedicle of a Movable Kidney by a Distended Gall¬ 
bladder Containing Calculi.— Reymond {Revue de C/iirttrgic, June 10,1900) 
states that it is not always possible to diagnose between these two conditions, 
and the diagnosis of the case becomes especially difficult when the two 
conditions coexist, as is well shown in the author’s case, which was that of 
a woman, aged thirty-eight years, married, had five children, and one tubal 
pregnancy, the latter requiring operative interference for its relief. Eight 
days previous to her admission to the hospital violent exertion was fol¬ 
lowed by severe pain in the right flank ; this was so severe as to make her 
keep in bed. Examination showed an irregular pulse, fever, pinched facies, 
but no trace of jaundice. Vomiting was persistent on attempting to take 
nourishment. The urine was normal. The patient complained of being 
always in pain, which at times became more acute; it was felt in the hypo- 
chondrium and right flank; some pain was felt along the course of the ureter, 
while at times it ascended to the right shoulder. The abdomen was dis¬ 
tended, and so sensitive on palpation ns to make an exnmination most diffi¬ 
cult. On palpation a hard, irregular tumor, situated somewhat deeply, was 
noted in the region of the gall-bladder. There was marked dulness on percus¬ 
sion, and further examination enabled one to limit this tumor. It descended 
to two fingers’ breadths below a horizontal line passing through the umbili¬ 
cus ; to the inner side it extended to the median line, while to the outer side 
its limits were less precise. The tumor had a pear-shape, and moved during 
respiration. Beyond the limits of this tumor was a second mass of more 
homogeneous consistence, situated backward below and to the outer side 
of the first tumor, and having the form of an enlarged kidney. These 
two masses could not be separately moved; they gave the impression of a 
bilobar tumor and not that of two separate and distinct tumors. 
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Operation. Ao incision was made in the loin over the tumor. On expos¬ 
ing the tumor it was found to consist of an hydronephrotic movable kidney 
and an enlarged gall-bladder. The kidney was secured in place in the usual 
manner, and the wound closed temporarily. Seven days later a cholecys- 
totomy was performed, aud sixty grammes of pus and four calculi were re¬ 
moved. The gall-bladder was sewed in the wound, and three weeks later 
the wound was closed and the patient made an uninterrupted recovery. 
Bacteriological examination showed lhe presence of the colon bacillus. The 
symptoms in this case pointed to the gall-bladder and also to the kidney. 
It is important to know if these two conditions are coincident or if one is 
produced by the other. According to Potain, the gall-bladder is the one 
primarily affected, while Roux claims that the displacement of the kidney 
is primary. It exercises traction on the cystic duct by the medium of the 
right border of the hepatoduodenal ligament, and thereby obstructs the 
course of the bile and favors the formation of calculi. Each of these 
hypotheses is more or less true, but it still remains to be shown definitely 
which one is right. 

On Gonorrhceal Rheumatism.— Lorimf.k (The Quarterly Medical Journal, 
November, 1900) states the following conclusions: (1) That the different 
descriptions of gonorrhoeal arthritis depend on the fact that a uniform type 
of ordinary rheumatism has not been taken as a standard of comparison and 
contrast, and, therefore, many of the alleged differences are not essential 
distinctions, but are simply dependent on the degree of pyrexia. (2) That, 
excluding cases of ordinary acute rheumatism occurring during gonorrhoea, 
there are three distinct forms of gonorrhoeal arthritis: (a) The rheumatic form, 
in which the disease is at first identical with acute rheumatism, but as it 
proceeds the pyrexia becomes subacute, the migratory arthritis ceases and 
becomes fixed in one or two joints, where it runs a tedious and protracted 
course. It is in this form that cardiac complications may appear and that 
the analogies with ordinary rheumatism are more apparent. ( b ) The sub¬ 
acute type, or true gonorrhoeal arthritis, constitutes the largest proportion of 
cases. CarJiac complications are seldom present; there is absence of acid 
perspiration, a stationary type of arthritis, a liability to chronic articular 
changes, sometimes suppuration, and marked muscular atrophy, (c) The 
chronic asthenic type, frequently monoarticular in scrofulous subjects, with 
hydrarthrosis and frequently effusion of seropurulent fluid. (3) That scar¬ 
latinal rheumatism aud gonorrhoeal rheumatism have certain distinctions iu 
common, such us rarity of cardiac complications and liability to suppura¬ 
tion ; but, on the other hand, the fugitive character of the former contrasts 
with the persistent character of the latter. (4) That in regard to chronic 
articular changes, gonorrhceal arthritis occupies an intermediate place be¬ 
tween ordinary rheumatism and arthritis deformans; for on the one hand, 
though the joints do not quickly return to their natural condition, they 
hardly ever proceed to further destructive changes. 

Of the hypotheses which have been propounded to explain gonorrhceal 
arthritis the two chief are: (a) The neuropathic, which ascribes the arthritis 
to inflammatory irritation gradually propagated from the urethra to the sacral 
plexus and spinal cord, where it affects the trophic centres of the joints. 
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This hypothesis came into fashion with Charcot’s description of arthropathies 
in locomotor ataxia. (1) But the articular lesions in ataxy and syringomy¬ 
elia are different in character from those of gonorrhoeal arthritis. (2) It has 
to explain why the degree of irritation is in no way related to the articular 
and general symptoms; why new joints become affected while the irritation 
is subsiding, and why, in the mo3t violent cases of urethral irritation, gonor¬ 
rhoeal rheumatism is rarely observed. (3) Moreover, it does not explain 
the abarticular phenomena of the disease. (4) It fails to explain those 
cases of arthritis following ophthalmia neonatorum without urethritis. (6) 
The toxmmic, viz., that the arthritis is due to the dissemination of a specific 
micro-organism—the gonococcus—a hypothesis which is believed to offer a 
better explanation of the phenomena of the disease, but which, however, is 
still sub judice. 

Intraspinal Cocainization from the Anesthetist's Stand-point.—G old an 
(New York Medical Journal, December 22,1900) states that the possibility 
of extending the use of the method by making the injection into the cervical 
portion of the canal has recently been advocated and based upon the 
researches of Tait and Caglieri, who base their observations on three cases. 
In the first two cases 0.5 and 1 c.cm. respectively of a 1.5 per cent, solution 
of cocaine were used and produced amesthesia in eight and five minutes 
respectively. In the third case, in which 3 acm. of a 0.5 per cent, solution 
were used, no anaesthesia was obtained after the lapse of one hour and 
twenty-eight minutes. This patient complained of cephalalgia, intense 
heat over the entire body, copious perspiration, and slight vomiting. The 
following day slight headache and weakness in the legs ensued. While it 
is true that the puncture of nerve trunks by u needle is harmless, the author 
fails to find any authority for saying that the puncture of the spinal cord is 
or may be harmless. We know that the cord averages but 1 cm. in diam¬ 
eter; to use the spinal puncture and injection in the cervical region, or any 
other above the second lumbar vertebra, means the introduction of a needle 
not only into the subarachnoid space but often the cord as well. Now, such 
a needle, no matter how fine, must do one of two things: it must either 
sever the fibres or push them aside, and as some of the columns of the cord 
are probably no longer than the needle itself, severing them would always 
have to be considered as a possibility. The cord tissue once severed, we are 
taught, never regenerates, aud here the possibility of remote complications, 
such as ascending or descending degeneration, comes in. 

It has been said that in those cases in which, for any reason, a general 
amesthetic must be administered where the spinal puncture and injection 
have been performed it is surprising how quickly these patients are anes¬ 
thetized and subsequently regain consciousness. In the first place, these 
patients cannot be anesthetized more rapidly than if they at first had not 
had cocaine, nor is consciousness more quickly regained or the quantity of 
the anesthetic lessened. We must be fair and not accept as true that which 
is only apparently but not actually so. Is there any reason why a patient 
who has had an operation half-finished with cocaine, and in whom chloro¬ 
form or ether has then been substituted, should have used more than half 
the quantity that he otherwise would? Is it not a fact, which all must admit 
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who have used the spinal method, that these patients are shocked? and, 
further, is it not true that patients in a condition of shock require lesser 
quantities of anaesthetics than those in whom shock is absent? To say that 
patients do not suffer from shock at all comparable with that from general 
anaathesia is absolutely untrue. Only those who have seen patients in 
whom the lumbar puncture and injection have been performed, showing the 
extremely rapid and small pulse, from 120 to 150 a minute, and at times 
suddenly falling to half that rate and becoming full; the rapid and shallow 
respiration, the ashy-gray pallor, the at times slightly cyanosed condi¬ 
tion of the skin, finger-tips, and mucous membranes; and the profuse per¬ 
spiration, can say whether this is true. If this is not shock, what is it? 
And it is a shock so great in its intensity that it can be compared only with 
very profound chloroformization; it is a condition of which one experience 
is quite sufficient; and these symptoms have occurred in the experience of 
those who have used the method extensively, with so small a quantity 
in some cases as 1 c.cm. of a 2 per cent, solution (one-sixth of a grain of 
cocaine). From the stand-point of time-saving, of preservation of con¬ 
sciousness, or of convenience this method cannot commend itself in the vast 
majority of instances to either the patient or the surgeon in preference to 
general ansesthesia by either nitrous oxide, ether, or chloroform, properly 
selected and skilfully administered. It has been said that the method might 
he useful in cardiac, pulmonary, and renal diseases where a general anas- 
tbetic is indicated. As the patients in whom the spinal anesthesia has been 
employed often manifested at first an extremely small and rapid pulse, which 
was at times suddenly followed by a full, very slow pulse, it does not seem 
to the author to be compatible with safety, particularly in cardiac or pul¬ 
monary disease where there is any tendency to venous congestion. That 
one of Tuffier^ patients died of asphyxia, and upon autopsy a pulmonary 
thrombus was found, can easily be explained by this marked circulatory 
depression. In renal disease the method may be of value in preference to 
a general amcsthetic. It has not, however, been shown as yet that even in 
such a case cocaine itself might not prove deleterious. The author has had 
such a case of renal disease where the surgeon considered a general anes¬ 
thetic contraindicated; spinal anesthesia was attempted, and after two 
punctures and injections aggregating half a grain of cocaine, anesthesia 
failed to be induced and chloroform was administered, with no untoward 
results during or ufter the anesthesia. There are few patients requiring 
surgical interference that cannot take one of three general anesthetics if 
properly selected. 

Exclusion of the Intestine.— Terrier and Gosset {Revue de Chirurgie , 
December 10,1900), after reviewing in detail a series of fifty-two cases, 
state, in conclusion, that at this time there is nothing to he gained by dis¬ 
cussing the value of the operation of exc’usion with total occlusion of the 
part excluded, for the reason that all Burgeons agree in rejecting this method 
of treatment. In the case of fecal fistula or of tuberculosis of the intes¬ 
tines the operation that should be given the preference is that of exclusion 
with partial occlusion of the part excluded. The future shall determine if 
the operation of choice for cases of inextirpatable cancer of the intestines 5 b 
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unilateral exclusion and if the flowing back of the intestinal contents into 
the portion excluded is really to he feared. 

A Fatal Case of Cocainization of the Spinal Cord.— Goilav {Bull, el 
Mem. de la Soc. de Chir. de Bucharest, May 3,1900) reports the case of a man, 
aged sixty-seven years, whose leg he amputated at the site of election 
under spinal anesthesia. After withdrawing about one gramme of cerebro¬ 
spinal fluid an injection of 1.5 centigrammes of a 1 per cent, solution of 
cocaine was made between the fourth and fifth lumbar vertebra?.. Anaes¬ 
thesia was complete in fifteen minutes and was perfect throughout the 
operation. During the operation the patient complained of headache, for 
the relief of which one-half gramme of antipyrine was administered, with 
but slight effect. He was also given coffee, but the result was nega¬ 
tive. The operation lasted forty minutes and then the patient was placed 
in bed between hot-water bottles. Two hours after the operation the 
patient had a severe chill, the temperature went up to 38° C., and the pulse 
became weak and frequent (102). Later, the temperature became 39° and 
the pulse 125, the throat, tongue, and lips very dry, and finally the patient 
became delirious. At intervals hypodermatic injections of caffeine and of 
ether were given, and finally two injections of serum, each of 500 grammes. 
Syncope soon came on and was followed by coma, and twenty hours after 
the operation the patient died. Perspiration and the secretion of urine 
were much diminished after the operation. The author states that he has 
employed spinal aniesthesia (cocaine) in two cases; in one there was the 
fatal result just described, while the other showed all the symptoms of pro¬ 
nounced cocaine intoxication, but recovered. In conclusion, it may be said 
that in those cases of obliterating arthritis complicated by arterio-sclerosis 
with thickening of the aorta the employment of intraspinal injections of 
cocaine is not only dangerous, but in some cases it may directly cause the 
fatal result. 

Subperiosteal Fractures.— Cot roN {Boston Medical and Surgical Journal, 
November 29, 1900) states that the usual type of green-stick fractures is, of 
course, subperiosteal, but beyond this the correspondence between the types 
is not close. The usual type of green-stick fractures is familiar enough. 
There is a giving away of the bone on the convex side—a tearing apart— 
while the coucave side shows simply a bending of the cortical layer. There 
is deformity on account of the difficulty of returning the torn bone surfaces 
on the convex side back to the proper position, while the lack of mobility 
is insured by the intact layer of bone on the inner concave side, even apart 
from a locking of the torn bone surfaces and from the strength of the 
untorn periosteum. Some experiments were carried out on the cadavers of 
new-born and presumably normal infants to see how readily clean fractures 
could be produced and how much the periosteum hindered displacement at 
the time of breaking and on subsequent manipulation. Fractures were 
produced first by slow, forcible bending in the bands. There resulted: (1) 
In a femur: green-stick fracture; periosteum intact. (2) Tibia: green-stick 
fracture, with a Y-Bhaped fracture line; periosteum intact. (3) Tibia: 
exactly the same result—typical green-stick fracture. (4) Clavicle: the 
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bone could be bent double and back again, with some breaking of bony 
substance, but no definite fracture line. In none of these experiments was 
there any difficulty in forcibly reducing the fracture and bringing the bone 
back to the straight line or any necessity of completing the fracture to 
get good position—a much-mentioned measure which has seemed as unne¬ 
cessary clinically as it proved to be experimentally. In conclusion, it seems 
that fractures in children showing no deformity and no appreciable mobility 
are not uncommon; that they might readily be overlooked; that they often need 
no reduction, having no deformity;'that they repair with callus and quickly. 

The Abortive Treatment of Gonorrhoea.— Plicque {La Pratt Medicalt , 
March 31, 1900) says that the object of the abortive treatment should not be 
to stop the discharge immediately, as such methods are not followed by the 
best late results, but are liable to produce deep injuries of the mucous mem¬ 
brane and give rise later to stricture, although the discharge stops immedi¬ 
ately. The real object should be to stop the disease in the early stage, and 
by gradual treatment subdue the infiammation that is at the bottom of it. 

There are three methods discussed1. That of Neisser, who uses the new 
silver salts in injections, argentamine enzomine, and protargol. 2. Janet’s 
method, by the lavage of the anterior urethra with large volumes of solution 
of potassium permanganate under pressure, their strength varying from 
1 to 4000 to 1 to 500. 3. The method of Noguds and Haggc—the irrigation 
of both the anterior and posteror urethra, whether there is a posterior ure¬ 
thritis or not, the only precaution being to use a weak solution (1 to 2000) 
for the posterior urethra. 

The best clinical practice is to take the better of the two latter methods. 
Irrigations with large volumes of weak solution of both urethras, anterior 
and posterior, with the simplest technique is the best. When applied in the 
incipiency of the disease it cures 87 out of 100 cases. After the fifth day the 
proportion is 11 to 100; above that limit it is not justifiable. The treat¬ 
ment should not be continued indefinitely; it should stop as soon as the 
gonococcus disappears from the pus, or five or six lavages later. Solutions 
of 1 to 10,000 have an action as remarkable as the stronger. They have the 
great advantage of not provoking pain, serious reaction, or congestions. 

The lavages should take in the whole urethra, and in fact, should be 
urethro-vesical, Bince the invasion of this portion of the urethra often takes 
place early. One can never be certain that it is not already present. The 
patient should always urinate before the lavage. The urethra is then ren¬ 
dered insensitive by injecting a 1 to 20 solution of cocaine into the whole 
urethra as the patient lies upon his back. It has also the advantage of sup¬ 
pressing the sphincteric reflexes and facilitates the penetration to the depths 
of the irrigation. The meatus should be carefully cleansed with cotton and 
boric-acid solution before any manipulation. 

Guiard prefers a simple syringe of the fountain type that is uniform in 
action and conveys no sensation of the pressure exerted to the operation. 
The other form has the advantage of conveying to the operator an idea of 
the pressure and progress of the fluid through the urethra, and is capable of 
regulation. When used by the patient the fountain syringe is preferable. 
A pint should be passed at a height of about two feet for the syringe above 

VOU 121, NO. 5.—MAY, 1901. 39 



598 


PB0GBES8 OF MEDICAL SCIENCE. 


the bed, and another pint with an elevation of three feet. The entrance of 
the fluid into the bladder should be hoped for rather than avoided. Two 
lavages a day are sufficient. Where there is great toleration, as in old cases, 
the proportion may be raised to 1 to 4000. In favorable cases the discharge 
decreases, after five or six lavages, to a little, clear drop that moistens the 
meatus. The irrigations should then be made once a day, then every thirty- 
six hours, then every two days. The strength can be decreased to 1 to 10,000. 
It there are symptoms of a relapse, more frequent lavage is to be employed. 
The urethra remains receptive for some weeks. Indiscretions in diet, drink, 
or sexual indulgence provoke recurrences. The patient must, therefore, be 
kept under observation. The solutions must be made from a stock solution 
of 1 to 100. It is dangerous to use the crystals, for if they do not dissolve 
they pass into the urethra or bladder and cause intense burning pain. 

Fracture of the Two Condyles of the Femur without Articular Phe¬ 
nomena.— Grognot {Oaz. Med. de Nantes, Nov. 3,1900) states that the inter- 
and supra-condyloid fractures of the femur in which there are three fragments 
are characterized by a separation of the condyles on moving the knee-joint 
and are accompanied by a considerable articular sound. These, with the 
mobility of the fragments, constitute sufficient physical signs to make a diag¬ 
nosis. He reports the case of a man, aged GG, who had a fall from a ladder. 
On examination the left leg was found to be rotated outward, and on measure¬ 
ment it was nearly three centimetres shorter than the other leg. The knee, 
was not swollen and still presented its three normal depressions. About 
three centimetres above the upper border of the patella was a small wound, 
the upper lip of which was hard and elevated, while around it was a large 
ecchymosis. On palpation abnormal mobility was felt above the articulation 
with distinct crepitus; pain was referred to the anterior surface of the knee 
and the inferior extremity of the femur. The upper fragment was felt im¬ 
mediately beneath the skin at the anterior and internal part of the thigh. 
Probing showed that the wound in the skin was the result of the skin being 
pierced by the upper fragment. The popliteal space was in every way nor¬ 
mal and the patella was freely movable. The diagnosis was made of supra- 
condyloid fracture of the lower extremity of the femur complicated by a 
wound communicating with the fracture. It was noted that in the region of 
the articulation there was no swelling, no synovitis, no transverse enlarge¬ 
ment with movement of the condyles, and no interference with the move¬ 
ment of the patella, which are all symptoms of penetration of the joint. The 
wound was dressed antiseptically and continuous extension applied. On the 
thirteenth day the patient presented the symptoms of pneumonia, and on the 
nineteenth day alter the accident he died. The autopsy showed that the 
lower fragment was in a correct position, but that this fragment was divided 
into two segments by a vertical line of fracture which passed exactly in the 
middle between the condyles into the articulation. At no time could crepitus 
be obtained from this intra-condyloid fracture as the condyles were maintained 
in place by an unbroken periosteum. There was no suspicion that the supra- 
condyloid fracture was complicated by the presence of another intra-condyloid 
fracture with penetration of the knee-joint, for there was an entire absence of 
symptoms which would have indicated such a complication. 



